AGE should be stated EEACTLY. PHYSICIANS should stato
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION ia very important.

N. B.—Every item of information should be carefully supplied.

1. PLACE OF D?
Count .él/

City...

{a) Hesidence.
(Usual plaoe of abs

Registration District No-......

Townsbip... @M /W_, Primary Begistration District No... .5“9 7# a/
2. FULL NAME.. Mm W W

MISSOUR? STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

-
78787 Filo Now.......... !?2?2// ....... -

‘Begistered No. ............... 03 .............. rn

Sl e Ward)

cee Ward,

e.c:l)' or town and Srate)

Fenple |  witiitr

%:A/m/

5a. IF MarriED, WiDOwED, OR DiIVORCED

Length of residence in city or town where denth occorred TS mos. ds. How lonf in U.S., if of foreign birth? . mos. ds.
C.
PERSONAL AND STATISTICAL PARTICULARS j MED!CAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. S‘gllw‘%s. MQRRt'mih‘:wgzﬁn OR 16, DATE -OF DEATH (MONTH, DAY AND YEAR) ! Y 923
a 3

17

| MEREBY CERTIFY, That] attended dwﬁed.

6. DATE OF BIRTH (MONTH. DAY AND YEAR) Wf' /fca é

7. AGE YEARS MonTHs “ Davs Tf LESS than 1
duy, — N
; é ? . IRiT.

3. OCCUPATION OF DECEASED
{a} Trede, prolession, or
particular kind of work .. ,7‘ AL2LALL, ...

(b) General nature of mduslry,
business, or establishment in ‘\-..______

fc‘

(c) Neme of employer

~which employed {er employer) ..o

CONTRIBUTORY.
(SECONDARY)

13 WHERE W

ISEASE CONTI

9. BIRTHPLACE <(CiTY Ok TOWN)
(STATE OR COUNTRY}

10. NAME OF FATHER M 7 f)—’é{ﬂ ”

11. BIRTHPLACE OF FATHER {(cimy or TOWN)....
{STATE OR COUNTRY)

PARENTS

D
F ROT AT

DDm N OPERA

WAS JHERE AN AUTOPSY T...ounseiss ot S a

WHat TEST CONFIRMED DIAGNOQSISI..

(Signed)...

12. MAIDEN NAME OF MOTHERM £ M - mn (Address)
13. BIRTHPLACE OF MOTHER (cITY or TO}H&W— . /
(STATE OR COUNTRY)

*Siate tha Disessn Cu.ramu Drata, or in deg
(1) Mzaws axp Natoem or Insoxy, snd (2) wh
Howmcioai.  (See reversa mide for additional space.)

! ACCIDBNTAL, Smcum.. aor

DATE OF BURIAL

Feb 3oz




Revised United States Standard
Certificate of Death

[Approved by U. 5. Consus and American Puplic Health
Association. }

Statement of Occupation.—Procise gtatement,of
occupation is very important, so that the relative
healthfulness of various, pugauits e¢an be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupaiiong a sipgle word or
term on the first line wilk be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archityct, Locomg-
- tive engineer, Civil engineer, Siqtionary Jireman, eto.
Byt in many casges, especially in, industyial employ-
ments, it is necessary to knqw {g) the kind of work
apd also (b) the. nature of the business or indugtry,
apd therofore an additional line is provided for the
latter statoment; it should be used only when needed.
As examples; (a) Spinner, (8) Coiton mill; (a) Scles-
man, (b) Gracery; (a) Foreman, (b) Automobile fac-
lory.. The material worked on may form part of the
second stafement. Never return “Laborer,” “Fore-
mam,"” “Manager,” “Desler,” ete., without more
precise apeeifieation, as Day laborer, Parm laborer,
Laboerer— Coal mine, ete. Women at homa, whe are
epgeged In the duties of the housghold only {not, paid
Housekeepers. who receive a definite salary), may he
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Care should be. taken_ to report. specifieally
the ocoupations of persons engaged In, domestio
service for wages, as, Servant, Cook, Housemaid, otp.
If the occupation has heen changed or given up on
aocount of the nismask, CAUBING, DEATR, Biate occu-
pation at beginning of illness. If retired from buej-
ness, that faot may be indieated, thua: * Fgrmer (re-
tired, 6 yre.)} For persons who have no. ocoypation
whatever, write None.

Statement of cauge of Death,—Namo, firat,
the DISEASE cAUSING DBATH (the primary affection
with respegt to time and caupation,) ysing always the
same acocepted term for the same disease. Examples:
Cerebrospinal fever (the. only definite synonym is
“Epidemiq cerebrospinal meningitis™); Dightheria
{avoid use ofy “Croup™); Typhoid fever (never report

LT

“Typhoid pneumonia’); Lobgr pneumonia; Broncho-
preumonia (“Pneumonia,’” ungualified, is indefipite);
Tuberculosis of lyngs, meninges, persloneum, eote.,
Carcinoma, Sercoma, oto., of........... (name ori-
gin; “Cancer’ is lpsa definite; avoid use of “Tumor’
for malignant peoplasms); M. easlgs; Whooping cough;
Chronge. valpular heqrt diseage; Chrenic interstilial
nephrits, otg. The contributory (seqondary or in-
tereurrent) affection need not be stated unless im-
Portant. Example: Measles {disease causing dgath),
£3 ds.; Bronchopneymonia K (secondary), 10 ds.
Never report mere.symptoms, or tormingl conditions,
such as *“‘Asthenia,” *“Anemia” {merely symptom-
Bﬁﬁ), "'Atrophy." "Cﬁuﬂpsﬂ," “Comq," “Convul-
sions,” “Dability”’ (“Congenital,’” *Senile,” ete.,)
“Dropsy,” *Exhanstion,” *Hearpt failure,” “Hom-
orrhage,” “Inanition,” “Marasmus,” *0ld age,”
“Shock,” ‘‘Uremip,” “Weakness,! eto.,, when s
definite . disease can be ascertained ag the esatuse.
Always qualify all diseases resulting from ohild-
birth or mizearriage, as “PUERPERAL septicemia,”
“PUBRPERAL perifonilis,” eto. State ocausg fon
which esurgjcal operation was undertaken. For
VIOLBNT DEAPHS.state. MEANS OF INJTRY and qualify-
48 ACCIDENTAL, BUICIDAL, OT HOMICIDAL, OF &8
probably. suoh, it impossihle to determing definitely.
Examples: Aeccidental drowning; struck by rail-
way. lrgin—aceident; Revolver wound of hepd—
komicide; Poisoned,by carbolio acid—probgbly suicide.
The nature of the. injury, ss fragture of skull, and
gonsequences (e. g., sepsis, felanus) may be stated
under the head of, HContributopy.” (Recommenda-
tions on, statement of oayse. of death, apyroved by
Committes, on Nomendlatyrs .of the, American
Medical Assosiatign.), N
.

Norn~—Individual ofices may add to abowe, list.of undestr.
able terms and refuss to secept coriificates. contalning them.
Thus the.form in uss in Naw York Olty states: “Certificates
will be returned for additional Information. which. glve any of
the following disesses. without explanation, as the. solo gause
of death: Abortign, collulitis, childbirth, eonvulsions, hemor-
rhago, gapgrene, gastritis. erysipelps, menjngitis, miscarriage,
necresis, perltonitis, phlebitls, pyemia, sapticemla, tetapps,”
But general adoption of the minimum list suggosted will work
vast improvement, and It8 acope can bo.extondpd at a later
date.

ADDITIONAL BPACY FOB FURTHER STATEMANTS
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